SEPs were performed when they were transferred to rehabilitation medicine department. SEPs findings divided into three groups; normal, abnormal and absent response. Berg balance scale(BBS) and functional ambulation category(FAC) at discharge were compared with initial tibial SEP findings by the one-way ANOVA study.
Introduction.-Positioning severely impaired patients is used as a matter of course, but there is little evidence regarding the effectiveness of positioning. This study compares the effects of conventional positioning (CON) with Positioning in Neutral (PiN) on passive range of motion (pROM) and on comfort. Material and methods.-In this prospective, multicenter, assessor blinded RCT we enrolled 218 non-ambulatory patients, randomly assigned to PiN (n = 105) or CON (n = 113). Patients were lying in the allocated position for two hours. For primary analysis an analysis of covariance (ANCOVA) with change of pROM of the hips as dependent variable, type of positioning (PiN/CON) as independent variable and baseline measurement as covariate was used.
Results.-The change of pROM of flexion of the hips was significantly higher in the PIN group than in the CON group (P < 0.001, mean change PiN-CON: 7.35 • , 95% CI = [4.10;10.61]) whereas there were no changes in the CON group. The effects on shoulder pROMs are similar (P < 0.001). PiN is perceived as substantially more comfortable than CON (P < 0.001). Discussion.-Decreased pROM is associated with pain, limited function and delay of rehabilitation. Only PiN showed therapeutic effects on pROM while being perceived as more comfortable. Introduction.-Our purpose was to study epidemiological data in length of stay of CVA patients who were hospitalized in our clinic and correlate with problems revealed during their hospitalization. Methods.-Three hundred and eleven patients with CVA (197 males and 114 females), from 26 to 82 years old (mean age 54) -163 with right hemiplegia and 148 with left hemiplegia -were recorded.
Results.-Patients have been referred from neurological and internal medicine departments. The admission's delay varied from two weeks to three months. The mean time of hospitalization in these patients was correlated with the severity of the CVA, complications, pre-existing pathological status and relatives' support. The rehabilitation mean time for patients without complications and with good relative support without pre-existing pathological problems independently from age and gender was 10 weeks. With complications it rises to 14-18 weeks. With pre-existing pathological status, it depends on the severity of it. With no relatives' support, independently from all the other factors we have a delay from two to nine months. Discussion.-Generally, out of the international standards of length of stay in a rehabilitation clinic one of the main reasons for delay of hospitalization time seems to be the relatives' environment.
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